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ONE SET OF COMPLETED FORMS AND ALL ATTACHMENTS ARE REQUIRED.

Applicants Details
	Full Name
	 

	Title (Mr/Mrs/Dr etc)
	 


	Current Job Title
	     


	Private Home Address

(This address will be used for AREBT correspondence. You have the option to use a different address for entry in AREBT listing of AREBT Listed Counsellors)
	     
Post Code       

	Practice Address
This address will be featured in the AREBT listing of AREBT Listed Counsellors) and available to the public. if you do not wish any address to feature on the listing then write “Not Applicable”
	     

Post Code       

	Telephone (Home)
	     

	Telephone (Office)
	     

 FORMTEXT 


	Mobile:
	     

	E Mail:
	     

	Website if appropriate:
	

	AREBT Membership No
	     


CRITERION 1a

EVIDENCE OF PROFESSIONAL QUALIFICATION
Section one: Identify your main Core Profession from those listed below by ticking appropriate box. If you do not have a core profession as listed below, then you will probably not be eligible for Listed status at this time.  Please contact the AREBT office for further advice/information.
	PSYCHOLOGY
	

	Health and Care Professions Council (HCPC) Registered Counselling Psychologist
HCPC Registered Clinical Psychologist

	 FORMCHECKBOX 

 FORMCHECKBOX 


	COUNSELLING
	

	British Association for Counselling and Psychotherapy (BACP) Accredited Counsellor

BACP Registered Counsellor

National Counselling Society (NCS) Registered Counsellor 
UK Council for Psychotherapy (UKCP) Registered with the National Register of Psychotherapists or National Register of Psychotherapeutic Counsellors


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



CRITERION 1b: If you have indicated under 1a a core profession you now need to detail your academic and professional qualifications which relate to that core professional training.
	Date’s From- To
	Qualification
	Awarding Body/Institute
	Evidence

enclosed
	Labeled as

	 

	     
	     
	       FORMCHECKBOX 

	

	
	     
	     
	       FORMCHECKBOX 

	

	
	     
	     
	       FORMCHECKBOX 

	

	
	    
	     
	       FORMCHECKBOX 

	

	
	     
	     
	       FORMCHECKBOX 

	

	CRITERION 1c: Membership/ Registration of Professional Body/’s

State the core professional body that you are a member of, detailing your professional membership number or PIN (e.g. NMC, GMC); name of the body with whom this can be checked and your date of birth. 


	Professional Body/Institution
	Registration/Membership Number
	Date of birth

	     

	     
	

	     

	     
	

	CRITERION 2: Current Professional Practice, give details of the last year of your practice, including client population and setting

	Dates
	Professional Position
	Employed By (or Private Practice)
	Professionally Accountable To
	Clinical Setting
	Client Population
	Hours per Week
	Total % Involving REBT

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


CRITERION 3      EVIDENCE OF APPROVED TRAINING IN
RATIONAL EMOTIVE BEHAVIOUR THERAPY 

You must be able to evidence that either your core professional training has included a substantial REBT component, or that post qualification, you have successfully completed core training in Rational Emotive Cognitive and Behavioural Therapy where REBT has formed a major part of the curriculum.
	CRITERION 3a  REBT Recognized Specialist Training

Give details of any specific REB/CBT training courses attended. Ensure you provide certificates, and evidence of the curriculum. Refer back to criteria and guidelines if you require assistance in completing this section. 

	Dates

From & To
	Qualification
	Awarding Body / Institution
	No. Hrs Theory
	No. Hrs Skills
	Evidence Enclosed 
	Labelled as

	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	    FORMCHECKBOX 

	

	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	TOTAL HOURS
	
	
	
	


	CRITERION 3b  - Other REBT Training and Experience

Give details of any other specific rational, emotive, behavioural and cognitive psychotherapy training or experience that has contributed to you fulfilling our training standards: e.g. Conference attendance/Workshops etc.


	Dates

From & To
	Title & Type of Activity
	Trainer / Lecturer / Placement Supervisor
	Organizing Body
	No. Hrs Theory
	No. Hrs Skills
	Evidence Enclosed 
	Labelled as

	
	
	
	
	
	
	      FORMCHECKBOX 

	

	
	
	
	
	
	
	      FORMCHECKBOX 

	

	
	
	
	
	
	
	      FORMCHECKBOX 

	

	
	
	
	
	
	
	  FORMCHECKBOX 

	

	
	
	
	
	
	
	  FORMCHECKBOX 

	

	
	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	
	
	
	
	 FORMCHECKBOX 

	

	
	
	TOTAL HOURS
	
	
	
	


	Grand Totals from
	Theory Hours
	Skills Hours

	Section 3a
	
	

	Section 3b
	
	

	GRAND TOTAL HOURS
	
	


	Total Additional Hours
	
	(Other hours of supervised clinical assessment and therapy you have undertaken during your training) 

	Grand Total Hours
	
	


CRITERION  4a:  CLINICAL SUPERVISION 
Detail, session by session, your REBT/CBT Clinical Supervision and support arrangements for the past 12 months, ensuring that you include all sessions up to the date of your application. Refer back to criteria and guidelines if you require assistance in completing this section. 
	Date
	Individual / Group / Peer
	Name of Supervisor; or No. of People in Group and Name of Facilitator
	Duration of Contact (hours)
	Content
	Method

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TOTAL HOURS
	
	
	


CRITERION 4b:  You must provide a Supervisor’s Report from your current REBT/CBT Supervisor, which must be dated within the last month prior to this application. If you have been receiving Clinical Supervision from your current Supervisor for less than six months, you must also provide a Supervisor’s Report from your previous Supervisor. Refer back to criteria and guidelines if you require assistance in completing this section. 
	

	I enclose my Supervisor’s Report, from my current Supervisor, dated within the last month
	               YES

 FORMCHECKBOX 

                NO      FORMCHECKBOX 


	I enclose my Supervisor’s Report, from my previous Supervisor (only required if had current Supervisor for less than 6 months)
	             YES

 FORMCHECKBOX 

              NO        FORMCHECKBOX 
 



SUSTAINED COMMITMENT TO CONTINUING PROFESSIONAL DEVELOPMENT

 AND CLINICAL SUPERVISION
Listed status as an AREBT Counsellor will need to be renewed each year.   You will be expected to have a minimum of 1.5 hours of REBT/CBT supervision per month (based on full time practice).  
You will be expected to have 25 hours of REBT/CBT Continuing Professional Development each year.
	I understand my commitment to Continuing Professional Development, and Clinical Supervision


	Signature


	Date:




DECLARATION - Ensure that you sign and date the form here
CRITERION FIVE: CRIMINAL, CIVIL, INVESTIGATORY & DISCIPLINARY DECLARATIONS
You must check a box for each of the questions

	If you indicate yes to any question, you must declare the details on a separate signed statement and enclose with your application: Details will be handled with discretion and you may include your statement in a sealed envelope.
All applicants must answer each of the six questions below. If you answer YES to any question, please declare details on an attached statement

	Question
	Declaration
	Additional Statement Enclosed
	Labelled As

	1. Have you ever been convicted of any criminal offence in any court in the UK or elsewhere which might prejudice the public’s trust in you, your profession, or the AREBT, if accurately informed about all the circumstances of the case?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2. Have you ever been found guilty of a civil offence?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. Have you ever been refused / expelled from membership of any other professional body / register on the grounds of professional misconduct or other professionally related offence?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Have you ever been the subject of any professionally related disciplinary action (which may or may not have ended in dismissal)?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. Are you currently / likely to be the subject of any criminal, civil, investigatory or disciplinary proceedings or enquiries?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. To your knowledge, have you ever been, or are you likely to be involved in a situation or incident likely to result in disciplinary action against you as a member of the AREBT?
	
YES
 FORMCHECKBOX 


NO
 FORMCHECKBOX 

	 FORMCHECKBOX 

	


CRITERION SIX:  
I acknowledge that I Adhere to AREBT Standards of Conduct, Performance and Ethics in the Practice of Rational Emotive Behavioural and Cognitive Behavioural therapies, and be willing to be scrutinized in this adherence as required.  

	Signature                                                                                            Date:




CRITERION SEVEN - PROFESSIONAL LIABILITY INSURANCE
It is essential that you provide evidence that you are covered by Professional Liability Insurance. 
Please identify your insurer below and enclose duplicate copies of your latest  insurance certificate.

	Name of Insurance Company
	     


	Policy No.
	     


	Photocopy of certificate enclosed

	YES   FORMCHECKBOX 
   NO    FORMCHECKBOX 



Please read carefully and sign below to complete your application.

· I state that the information I have provided in my application for accreditation is correct.

· I am a member of The Association for Rational Emotive Behaviour Therapy
· I have read and agree to abide by the Code of Practice drawn up by AREBT 
	FULL NAME
	SIGNATURE
	DATE

	
	
	


	Please tick enclosure checklist below when you have included all enclosures – remember to send in one copy of each

	Application Fee payable to AREBT
£50 (contact office for details of how to make this payment: admin@arebt.one
	 FORMCHECKBOX 



	Listed AREBT Counsellor application form
	 FORMCHECKBOX 


	Supervisor’s Report
	 FORMCHECKBOX 



	Certificates / Evidence of Qualifications
	 FORMCHECKBOX 



	Photocopy of Insurance Certificate
	 FORMCHECKBOX 



	Additional Information (where necessary)
	 FORMCHECKBOX 



The Accreditation and Listing Committee Reserves the right to seek further information from relevant parties to the application.
	Application Fee for Listed AREBT Counsellors
	 
	£50


Send completed forms with attachments to: admin@arebt.one
Paper Applications are not being accepted at this time.

Note:         Deliberately false statements will result in rejection of application
	Office use

only
	Application

received
	Member No:

AREBT


	Fee paid

:

 
	Insurance Certificate
	Supervisors report
	


Compiled by Denise Christy, Accreditation and Listing Director – March 2021



APPLICATION FORM FOR 


LISTED AREBT COUNSELLORS








Please refer to the Guidelines when completing this form.


It is important all sections are completed and failure to do so may delay your application process.





All forms to be typed, not hand-written - you can complete the form on-line and then print off for signing.


Attach additional sheets if needed


Ask your Supervisor to complete the Supervisor’s Report, and another Referee to complete the Professional Reference which must be attached with this application
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